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HOWARD COUNTY 3430 COURT HOUSE DRIVE 
ELLICOTT CITY . MD 21043 

PERMITS (410)313-2455 INSPECTIONS (410)313-1810 PERMIT APPLICATION 
, 

AUTOMATED INFORMATION (410) 313-3800 

BUilding Address 12118 Frederick Rd. Property Owner's Name Dorsey Family Homes 

Ellicott City, MD 21042 Address 10717-B Birmingham Way 

Suite/Apt.#: SDP/WP/Petition #: GP-07-075 City Woodstock State MD Zip Code 

Census Tract Subdivision Frederick Overlook Home Phone 

Section nla Area nla Lot 1 Applicant's Name & Mailing Address. (ifother than stated hereon): 
Building Permit Services, Inc . - Pat Orla 

Tax Map 16 Parcel 23 Grid 13 7806 Deboy Ave ., Balto. , MD 21222 

Zoning Map Coordinates Lotsize Phone 410-477-9666 Fax 

Existing Use Vacant Lot Contractor Company Dorsey Familly Homes, Inc. 

Proposed Use SFD Contact Person Rob. Dorsey 
Estimated Construction Cost $ 500,000.00 

Address 10717-B Binnington Way 
Description of Work Const. SFD "Radcliffe?" 

Woodstock MDCity State 
2sty,fullbsmt R, FB, HB, & garagc(4Br)optFP, Fin.LiLw/br -- ­

License No. MHBR# 101 
bath 

Phone 410-465-7200 Fax 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address Address 

City State Zip Code City State ___ 

Phone Fax Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics 

Height: WaterSupply: SF Dwelling ~ SF Townhouse D 
Public DC(Jth Width x- ­ - ­

No.of stories: Private 1st floor:- ­ - ­
Sewage Disposal: 2nd floor: 

- ­ Public 
Basement:

Gross area,sq. n.per Iloor: Private- ­ Finished Basement ~ UnfinishedBasement D 

Electric YesD No D Crawl space D Slab onGrade D ElectricNo. of Bedrooms 4
Use group: Gas Yes0 No 0 Gas 

Multi-family dwellings: 
Heating System: No. of efficiency units: 

Construction type: Electric D Oil D No. of 1 DR units: Electric D 
Reinforced Concrete Natural GilS 0 No. of 2 BR units: 

- - No. of 3 DR units: 
- ­ Structural Steel Propane Gas D 
__Masonry 

._..........._._ -_._- - -_._-- -.......... 
Other Structure: 

- ­ Wood Frame Sprinkler system: N/A D Dimensions: 
Full Footings: - ­--Partial Roof: 

- ­ State CertifiedModular __ Other Suppression - ­
- ­ # of Heads State CertifiedModular - ­

- ­ Manufactured Home 

PERMIT NUMBER 

21163 

Work Phone 410-465-7200 

410-477-8437 

Zip Code 21163 

Zip Code 

I 

Utilities 

WaterSupply: 
Public 
Private 

,p 'vage Disposal: 
Public 

..2(.-. Private 

YcslXl No D 
Yes IXl No 0 

Heating System: 
Oil D 

Natural Gas ~ 

Propane Ga~ D 

Sprinkler system: NIl\. 0 
NFPA# 13D 

--NFPA#13R 
Other: 

. . . . 
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W..II(·11 \k f. .\ I'fl ICA6l f. t n:.A l~ l l}; (4 .1 (11,0\ "(Bl"'~H[ Will. .'[RI;()R\1 M>\'W URJ\ O~ IHL ..\BOVL RfJ EREN'ClDf'ROPlRIY ~OT SPl C1f1t 'AlI.Y OlES(·RIUf.UN r nrs .\ l'PLKAHO=,, ; I,SJ n lA'r Hl:."SJm CltA:\:'/"SC,OI,.:,,·fY()I FK'J"' I , ~ llfl!M.JCln -TOl l\H .it ()N10 
nus PRUP[ KTY FORn il::' I'\, RJ>Q;-;E or J ~S{1'E.(jl~G 1 HE WORK l'ERMliTE[) .\~ u IlQSTJNC, NOTI{·E~ . 

Building Permit Services, Inc. - Pat Orla 

Applicant 's Signature Print Name 
Agent 5/22/07 

Title/Company Date
 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
 

** PLEASE WRITE NEATLY AND LEGIBLY. **
 
_ FOR OFFICE USE ONLY­

AGENCY DATE SlGNATl1RE APPROVAL DPZ SETBACK INFORMATION PROPERTY fD#:
 
Land Dcvelopmcnt.DPZ _ Front. Filling fee S 100.00
 
Stale Highwavs Rear: _ Permit fcc $ +_
 

Side: _Building Official Excise tax S---_t-
Dev. Engineering . Dl'ZJ • SideSt.: _ Subtotal paid s -+­
Health q/:P01?!JO}= All minimum setbacksmet'? Add'I permit fee S'-- I-

Fire Protection YESO 1'100 'TOl'l\ L I~r:ES .",-----
Is SedimentControl approval required prior to issuance'? Is EntrancePermitrequired? Balancedue S _ 

:f.- _YESD NO D YESD NO 0 Check 
Historic District? Validation #_ - - ­

CONTINGENCY CONSTRUCTION START: D YESO NO D 
ONE STOP SHOP: 0 Lot Coveragefor NewTownZone

SDP/Red-line, approval date _ Accepted by 

Distribution of Copies- White: Building Official Green: LDD,DPZ Yellow: OED, DPZ Pink. Health GoldSHA 

a:\J)\."'ll\\ir.frm RO\'.IO!lS/9S 
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Howard County 
Health Department\fu 

Bureau of Environmental Health
 
7178 Gateway Drive Columbia, MD 21046
 

(410) 313-2640 Fax (410) 313-2648
 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orz 

Peter Beilenson, M.D., M.P.H., Health Officer 

7/31/2007 
To:	 Attn: Rob Dorsey
 

Dorsey Family Homes
 
10717-B Birmingham Way
 
Woodstock, MD 21163
 

From:	 Gabe Creighton, Sanitarian
 
Well and Septic Program
 

Re:	 B07001933
 
Building Permit Site Plan
 
New Construction of a single family dwelling
 
12118 Frederick Rd.
 
Frederick Overlook, Lot 1
 

To Whom It May Concern: 

This department has received and reviewed the building permit application referenced 
above. Upon this review it has been determined that the improvements proposed by this 
building permit are not permissible without revisions to the submitted building permit site 
plan and/or additional items. Items listed below are needed prior to permit approval. 

•	 A full plot plan is needed showing the proposed septic tank, pump tank and 
distribution box, as well as the lines associated therewith and all invert elevations 
and grades where these components will be placed. 

•	 A well exists or formerly existed on the property, and no documentation of the 
well's abandonment has been submitted to this office. This paperwork is 
required. 

•	 A revised percolation certification is required for this proposal, due to changes in 
the approved septic disposal area and its configuration after the approval of the 
percolation certification. This plan may be accomplished by adding the general 
notes required on a percolation certification plan to the building permit plot plan, 
adding a Health Officer's signature Block, and indicating the proposed dual use in 
the title block. The engineer should show on this plan the location of the well or 
abandoned well and indicate it as 'to be abandoned' or 'abandoned' as is the case. 

Upon receipt of this letter, you may have the plans revised to meet the requested above,
 
respond in writing to the above address, or contact me directly at (410) 313-2775.
 

Respectfully, 

~r~h~ 
Development Coordination Section 
Well and Septic Program 

. GAC 
cc: 
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DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS 
34 30 COURT HOUSE DRIVE .HOWARD COUNTY 
ELLICOTT CITY, MD 21043
 

PERMITS (410)3 13-2456 INSPECTlONS /4 101313- 1810
 
AUTOMATED l.Nf.Gll""o1At'DN (4 101 3 13·3800
 PERMIT APPLICATION 

Building Address 1 d. II f Gut fyd{:: Road 
mel (}JO'lfo.f' ",'(ott eI'ry .	 ­

SUite/Apt. # : SDPIWPlPetition # : 

Census Tract (gO >v Subdivision 
f 

Section I Area lot ") 
ISTax Map Ito Perce I L1.> Grid 

-0 
Zoning ~. ~ • ~C Map Coordinates 10 ( \ ( lot s ize 

Existing Use sr i)
 
Proposed Use » =- 0 (j , (':... ?r. ~ -( (~y Ilc /
 
Estimated Construction Cost $ J '7
 <JIj' It 0, 
Descript ion of Work a bQ pf (10 ) U Q .j poot . 

',-=V-( i..;)1. \W't. I''-.. III-- (., ~' t+- _ 1''> I~ 1/ 1 

1-1S ec,vt'-t. I ~ qt(' 411\'~ 1:) fJ"'~ /OtK. 
Occupant or Tenant \ \ J I .. " . ........,. 
Contac t Name 

Addr~ 

City	 St ate -
Fax"	 ­IIILDING DESCRll> 'I -

~d i n g' ChmctcrWics
 
Height:
 

No . of stories:
 

Gross area, sq. ft. per floor. 

Usegroup : 

Construction type:
 
Reinforced Concrete
 
Structural Steel
 

-Masonry
 
WoodFmme
 t -- ~. 

State Certified ~. . lular 

ZipCoda ___ 
- ' 

. COMMERCIAL 

J.lliIila 
Wster Supply :
 

Public
 
Priva te
 , 

S~\' ·.ge Disposal:
 

..
 Public
 

- Private
.
. Iectric Yes0 No 0
 

Gas YcsO No 'O
 

Heating System: 
Electric 0 Oil 0 
Natural 0 as 0 

Propane ' '." 0 
I 

j 

s prinkler!s~!jin : NlA 0 

P ~operty Owner's Name 

Address I:; II~ r, 'dra K f2a ..(~ ­

(" ,"{" State ; h, .{ Zip Code :J / U/ ,JCity L.1J...L,., " 
., J I 

Home Phone . 5 31 ;J(, 1 ~ Work Phone ..­
Applicant's Name & Mailing Address, (if othor the n ototod hereonl :
 

Phone ' Fax 

Contrac t- r.ompany Oft/ IV "(L-

Contact Person 

Address - - -
City _ - _ . -- St a t ' 
license No. 
Phone 

. ~.." 

Engineer or Architect Company 

Contact Person 

Add res s -

City ~ Stata 

Pho ne 

BUILDING lJESCRIPTI '.. 
BujldjpgCbamc lern l . , 

SF Dwelling r;Y'SF Townhouse 0 

l2WII .~ 
lot Door: 

2nd Door: 

Bascm<nt: 

Finiohod Ila5anmI 0 Unfini.<l,," 
Crawl spI ce 0 SlabJ Gnul 

No. of Bedrooms 

.Muhi-family dwellings:
 
No. of efficiency mils:
 
No. of I BR mils:
 
No. of 2 BR units:
 

_Full . Footings:
 
Partial
 

: 
Roof:=Olber Suppression 

# of Heods . State Certified Modular 
Manufactured Home 

' 

p'i~t Name 

U 1,­ L 1(. DO 
TI1k1Company Dale 

Checkspayable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY. • • 

r ~· . ~ ~ ~. -"'\ FO~ROF.~"H~C~:E ::E~;:;~TBACK INFORMATION 
C:=~t; ~ , ~ ~ ~ Front :.. 

~·:, :#;itfo 5L 0:J~---
~Qleytion 7 YES0 NO 0 
Is Sediment Control approval required priorto issuanee? Is Entrance Permit required? 

YES0 000 YES0 000 
. , Historic District? 

CONTINGENCY CONSTRUCTION START: 0	 YESo NO 0 
ONE STOP SHOP: 0	 LotCoverage for NewTown Zone 

SDPIRcd-line approval date 

PERMIT NUMBER 

D 'G\,) I l \" 2 :s 
/11, 'Ph .-I,p Deltz 5ilifl~11ry 

Zip Code . .­

Fax -

-
___ Zip Coda 

Fax 

N - RESlDENUAL 

~ I ." 

. I 

No. of 3 BR units: 

Qii;;,;.su;j.:i.;;.;;,......................................
 
Dimensions: 

.l.lliIiIia 

W~sUpply: 
_ _ Public 

Private 
Sewage Disposal: 

Public:::zPrivate 

Electric y.,~oD 
Gas y ., O No 0 

HeatingS~: 
Electric Oil 0 
Natural Gas 
Propane Gas ~ 
Sprinkler system: N/A 0 

NFPA#13D 
NFPA#13R 
Other: 

nm \1tfODSKMD RDJ:ay~n1Q ANDAa.SD ASfOlLO~. «()mAT)Q'}aHBa AUlJf(lIJ'ZI!D TO MAO net ArPUCA~(l)mATTtai.~11ON a cm.AECT; ()lHo\T WEl'SJ(J WXlLOOlD'l.Y wmt A1J.fl..EDUlA1lOHS0" HOWA»lCOlllt1'Y 

WI-GCK AU AmJCABU n lO£TO;(.) ntAT R:P1aHlI. wu. ~M) wou:ON me AAOVB~ ....OPDnHOT IA"8CD'fCA1LY DEK'f.I8ED IN na Al'PUCAlP'I". (3) TKATtWmaOl.Ni"nllXM./tlrl 0PflClALIllCl! IJQlT rolNl1!l. 0f0tf0 
T1IIS~'&1aTYFOI. 1 1 . "" ,. K:llI I!: 0f' ~lHiWC*E.PDJoDnU] ANDJ'OS'T1NOl'tOTICD . 

Applicant s Signature 
. O ',I ,- l , / .".-	

0Mi'Y ' R S HzFEJ.. F 77 

PROPERTY !D# ' 
Filing fee s 
Permit fee $-""-3""'-''''--)­

$ _Excise tax 
Sub-total paid $-- ­
Add'l permit fee 
TOTAL FEES ::;.-) 
Balanceduc s
Check #"""""(:-,,-0£;""-­
Validation #_-­

_
 
Accepted by
 

Distribution o{Copiea- White: BuildingOfficial 0=0: WD. DPZ . Yellow: DED, DPZ Pink: Health GoId:SHA 
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HOWARD COUNTI HEALTH DEPARTMENT
 

Diane L. Matuszak, M.D., M.P.H., County Health Officer 

June 21,2000 

Philip Deitz and Mary Shifflett 
12118 Frederick Road 
Ellicott City, MD 21042 

RE: Building Permit Application BOO124823 
12118 Frederick Road 
Tax Map 16, Parcel 23 
As Built Above Ground Pool 

Dear Mr. Deitz and Mrs. Shifflett: 

This office has recommended approval of the referenced building permit application 
subject to the following condition: that a septic system repair (permit fee $25) will be installed within 
60 days from the date of this letter. 

This requirement was established after inspection of the property on June 15, 2000 revealed 
lime in the vicinity of the drywell cleanout and water in the drywell 8-10 inches from grade. More 
immediate repairs to the drywell will not be required as long as there are no discharges from the septic 
system. Until the time of the repair, it is strongly recommended that the water level in the drywell be 
monitored at least three times weekly and pumped accordingly to avoid discharges. Pumping the septic 
tank at the same time could also provide additional capacity and thereby prolong the interval between 
required pump jobs. 

Additionally, the disconnected water well, which is believed to be intact, should be properly 
filled and sealed. Before performing any work on the well, the contractor should contact this office to 
discuss proper materials and procedures. 

These conditions were discussed with you at the time of the inspection on June 15, 2000. The 
Health Department's recommendation for permit approval is based on your acceptance of these 
conditions. 

If you have any questions, please call this office at (410)313-2640. 

Very truly yours, "\. 

~Jtf?-~
 
Mark E. Rifkin, R.S . 
Water and Sewerage Program 

MR 
cc:	 File Bureau of Environmental Health
 

3525-H Ellicott Mills Drive • Ellicott City, Maryland 21043-4544
 
Water and Sewerage, Permits (410) 313-1771	 Community Environmental Health Program (410) 313-1773 

Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH 
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